_ Arizona Administrative Register
- Notices of Final Rulemaking -
NOTICES OF FINAL RULEMAKING =~
The Administrative Procedure Act requires the publication of the final rules of the state’s ageticies. Final rules are those which
have appeared in the Register 1st as proposed rules and have been through the formal rulemaking process including approval by

the Governor’s Regulatory Review Council. The Secretary of State shall publish the notice along with thé Preamble and the full
text in the next available issue of the drizona Administrative Register after the final rules have beén submitted for filing and

publication. o
NOTICE OF FINAL RULEMAKING
TITLE 4. COMMERCE, PROFESSIONS AND OCCUPATIONS
CHAPTER 39. STATE BOARD FOR PRIVATE POSTSECONDARY EDUCATION
PREAMBLE
1. Sections Affected Rulemaking Action
R4-39-103 Amend
R4-39-104 Amend
R4-39-105 Amend
R4-39-106 Amend
R4-39-107 Amend

2. The specific authority for the rulemaking, including both the authorizing statute {general} and the statutes the rules are
implementing (specific):
Authorizing statute: A.R.S. § 32-3003(A)(3)

Implementing statutes: AR.S. § 32-3003, 32-3021, 32-3022, 32-3025, 32-3026, 32-3027, 32-3051, and 32-3055.

3. The effective date of the rules:
October 10, 1997

4. A list of all previous notices appearing in the Register addressing the final rule:
Notice of Rulemaking Docket Opening: 2 A.AR. 4437, November 1, 1996,

Notice of Proposed Rulemaking: 3 A.AR. 177, January 17, 1997,
5. The name and address of agency persennel with whom persons may communicate regarding the rulemaking:

Name: Teri Candelaria, Executive Director

Address: State Board for Private Postsecondary Education
1400 West Washington, Room 260
Phoenix, Arizona 85007

Telephone: (602) 542-3709

Fax: (602) 542-1253

6.  Anexplanation of the rale, including the agency's reasons for injtiating the rule;
The Board has amended 5 rules within Article 1 of the State Board for Private Postsecondary Education rules, in order to clarify
the application content requirements for original licensure and annual Hcense renewal. The amendments also clarify causes for
disciplinary action, move the application content requirements for license renewal of an existing private non-aceredited voca-
tional institution from R4-39-105 to R4-39-104, delete the requirement that a new privaie non-accredited degree-granting insti-
tution have operated for 9 months prior to seeking licensure, and clarify requirements regarding accreditation and on-site visit
procedures for private non-aceredited degree-granting institutions in Arizona.

7. Ashowing of seod cause why the rule is necessarv t

authority of a political subdivision of this state:
Not applicable.

8. The summary of the economic, small business, and consumer impact:
Identification of the Proposed Rulemaking:

romote a statewide interest if the rule will diminish 2 previcus grant of

R4-39-103, R4-39-104, R4-39-105, R4-39-106, and R4-39-107 were amended by the Board in keeping with the Board’s 5-Year
Rule Review Report accepted by the Governor’s Regulatory Review Council on August 6, 1996, The rule amendments make
technical and administrative changes to clarify licensure requirements already specified in licensure application materials and
other Board materials.
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Summary of Information Inciuded in Statemnent:

The Economic, Small Business, and Consumer Impact Statement identifies that the rule amendments present neither additional
costs nor benefits to the implementing agency, the persons and institutions subject to licensure by this Board, public or private
employment in businesses directly affected by the proposed rules revisions, small business, private persons, or consumers. The
Statement identifies that the Board is unaware of any other agencies or political subdivisions of this state directly affected by the
impiementation and enforcement of the proposed mlemaking.

The staternent identifies that the administrative and other costs required of small business for compliance with the current rules
will neither increase nor decrease as a result of the rule amendments and that the rule amendments will have no probable effect

on state revenues, board revenues or the revenues or payroll expenditures of employers who are subject to the proposed rules
amendments,

The statement identifies that the Board is not aware of any other less intrusive or less costly alternative methods of achieving the
purpose of the rule amendments.

9. A description of the changes between the proposed rules, including suppiementa) notices, and final rules (if applicable):
The Notice of Proposed Rulemaking did not include revision of R4-39-101, which had been included in the Notice of Rulemak-

ing Docket Opening. The text of the adopted rules in the final rulemaking package has been modified from the text of the pro-
posed rules in the Notice of Proposed Rulemaking to include statutory and rule references when applicable, to ensure that rule
language is consistent among the rules and to ensure that rule language conforms to the required rule drafting style.

10. A summary of the principal comments and the agency response to them:
The Board did not receive any comments regarding the rulemaking.

11. Any other matters prescribed by statute that are applicable to the specific agency or fo anv specific rule or class of rules:
Not applicable.

12. Incorporations by reference and their location in the rules:
None,

13. Was this rule previously adopted as an emergency rule?
No.

14. The full text of the rules follows:

TITLE 4. COMMERCE, PROFESSIONS AND OQCCUPATIONS

CHAPTER 39. STATE BOARD FOR PRIVATE POSTSECONDARY EDUCATION

ARTICLE . DEFINITIONS, LICENSURE, REPORTING accrediting agency recognized by the United States Depart-
R4-39-103. Requirements for Regular Licensure to Operate ment of Education or the Council en for Higher Education
R Segliar LICENSUTE 1o Lperale Postsecondary Accreditation shall apply meke-spplication to
Operating a Private, Accredited, Vocational or end s £ : .
Degree-Granting Institution in Arizona the Board for a regular license before operating te-epesate in

Arizona.

R4-39-104.  Cenditienat-Licensure Requirements for Condi-
tional Licensure to Operate Operating 3 New, Pri-
vate, Non-Accredited New Vocational Institution
in Arizona

R4-39-105.  Lieemswre Requirements for Regular Iicensure to
Continue to Operate Continued-Operation—of an
Existing, Private, Non-Accredited, Vocational
Institution in Arizona

R4-39-106, Cenditionsl-Licensure Requirements for Condi- %ﬁmﬁ, , .
tional Licensure to Qperate Operating a New, Pri- B+ 1o.be regularly licensed to operate, a private,_accredited,

ate, Non-Accredited, Degree-Granting Institutio vocational institution shall demonstrate compliance with
;,n Arizona grec-ranting Inshitution ARS §32-302 and a private, acoredited, degree-grant-
R4-39-107. Recuirement ; for Provisional Licen- ing institution shall demonstrate compliance with ARS §
S e aroment Xor Drovidional Licen- 32.3022(B), and both shall submit the following to the Board
Accredited, Degree-Granting Institution in Arizona for verification, review, and administrative action:
L. Acompleted, verified license application:
ARTICLE 1. DEFINITIONS, LICENSURE, REPORTING 2. A letter from_each recognized accrediting apency b

whom the institution or its programs are aecredited that

i R4-39-103.  Requirements for Regular Licensure to Operate confirms the current aceredifed status of the institution
: Operating a Private, Accredited, Vocational or aré Degree- or its programs and is certifled as true and correct by an
; Granting Institution in Arizona authorized administrative official of the institution;

A. A private, vocational or degree-granting institution that is 3. A copy of the institution’s current catalog, required by
institutionally accredited or has Institutions-whick-have each the institntion’s acerediting agency, certified as true and
: of its programs veeational-program-or-depree-prosrmm-the correct by an authorized administrative official of the
effer accredited er-have-institutional-scereditation with an institution;

October 31, 1997 Page 3013 ‘ Volume 3, Issue #44




Arizona Administrative Register

Notices of Final Rulemaking

4. A copy of the institytion’s student enroliment agieement
or_equivalent documentation, re_qmred by the mstatu—
tion’s accrediting agency: and - T

3. Documents specified in R4~32~!04(§)(5) through- R4-_" o

39-104(B)(13).
t

vocational instimtion shall demonstrate compliance with =~~~

A.R. 8§ 32-3021 and a private. accredited desree- fe

ing_institution shall demonstrate corppliance with AR.S, & B
32:3022(B), and both shall annually submit to the Board for - -

verification, review and administrative action documents
specified in subsections (B)(1) through (B)(3) and in R4-39-
(BY3), (BX6), (BY9). (BY11), BY15

104(B)Y(3 6 B)(11), and

D.&:dn addition to the grounds for digeiplinary actic;n described in

R4-39-104,

ARS8, § 32-3051, the Board shall ssay discipline an accred-
ited. vocational or degree-granting institution that is repularly
licensed if the institution whieh:

+ Eails to comply with applicable accreditation standards

or_applicable federal standards as determined bv the
Board:

2.+ Loses its institutional or program accreditation;

3.2 Fails to notify the Board in writing within 20 twenty
days of any change in any certificate of accreditation; or

4.3 Intentionglly or negligently misrepresents any material

information in documents materials or testimony pre-
sented s&bfm&eé to the Board~

Conditional-Licensure Requirements for Condi-

tional Licensure to Operate Operating a New, Private, Non-

Accred:ted New Vocatlonal Instltutlon in Aruzona

i

Volume 3, Issue #44

A new, private, vocational institution that is not institution-
ally accredited and does not have each of its programs
accredited with an_accrediting asency recognized by the
United States Department of Edncation or the Council for
Higher Education Accreditation shall apply to the Board for a
conditional license before operating vocational programs in
Arizona.

To be conditionally licensed to operate vocational programs.a
new, private, non-accredited. vocational institution shall
demonstrate compliance with A R.S. § 32-3021(R) and shall
submit the following to the Board for verification, review and
administrative action:

A completed, verified license application;

A _surety bond in_the amount of $15.600 on a form
approved by the Board. A cash deposit in the amount of
$15.000 may be submitted instead of a surety bond. A
receipt for the cash deposit from the state treasurer shall
suffice as evidence of the deposit;

A copy of the institution’s current catalog, required by
R4-39-301, certified as true and correct by an authorized
administrative official of the institution:

A copy of the institution’s student enrollment agreement
specified in R4-39.3100A)(1);

Proof of insurance, sufficient to protect the assets of the
institution in the event of damage or a finding of liabik-
ity;

Currentannual  finaneial _statements, compiled or
reviewed in accordance with_standards established by
the American Institute of Certified Public Accountants
or,audited in accordance with generally accepted audit-
ing standards and prepared in accordance with generally

|

[

=

g

fen
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accepted accounting pringiples. The financial statements
shall include a balance sheet statement of operations,
statement of changes in financial position and appropri-
ate footnotes with an accountant’s renort, prepared and
signed by an independent certified or public accouttant
gurrently licensed by the Arizona State Board of
Accountancy or, if applicable, the accountsncy, Board
located in the state of the institution’s corporate or home
office. Additional financial information may be reguired
by the Board;

Course of study information on each pro. offered Iy
the institution, including information on duate

emplovment _opporfunities and practitioner reguire~

ments;

A copy of each certificate or diploma awarded by the

institution;

9. A copy of the institution’s published student grievance
procedure that provides details regarding the institu-
tional_complaint process and references the student’s
right 1o file 2 complaint with the Board:

10. A sample copy of every document and media presenta-
tion that is or is intended to be advertised or presented to
potential students;

11. Aresume for each faculty member, director and owner;

2. Line drawings or photographs that describe in detail the
facilities, and 2 list of equipment and materials of the
ingtitution;

13. A _copy of the most recent fire department inspection
report;

4. An apent license application for each person soliciting
students, if applicable; and

15. Other information deemed necessary by the Board,

=

foo

C.B-Before issuing Prier to-the-issuanee-of a conditional license 1o

operate vocational programs to a new, private, uon-acered-
ted, vocatmnal mstltutaon, Bgard staff or a Board-apgom!ed

3t af on-site ver-

gcatxon m-&peeﬂeﬁ team eppointed-by-the-eheirman-ef-the
Besrd shall visit the institution and confer with the adminis-
trative officers, faculty, students, if applicable, and other
individuals, and make such examinations that as are neces-
sary to obtain an accurate reflection of the institution’s finan-

cial . responsibility, management capebilities, programs,
facilities, and eqmpment After the visit Board staff or the
on=site verification team shall prepare and submit to the
Board a written report of its findings, The Board shall reeeive

and review and yse the written report eﬁﬂa&e&-—s&e—m&peeﬁen
tear-eoneerning-the-visit-as-one-of-the-bases i

in determining

whether to grant a conditional license to the institution efigi-
bility-for-lieensure: Members-of the-on-site-inspection-team

BD.exDuring its the 1 ene-year pered of conditional licensure, the

a_new. private, non-accredited, vocational institution shall
not use terms such terms as “licensed”, “approved” or

“accredited” in conjunction with the institution or the Board.
If the institution wishes to refer to its licensure during this
time period, it shall use the term “conditional lcense,”

E.B-In addition to the grounds for disciplinary action described in

ARS. § 32-3051, the Board shall take disciplinary action

against a new. private, non-accredited, vocational ingtitution
that intent;'onaily or negligently misrepresents any_material
information_in documents or_testimony presented to the
Board. Misrepresentation-inrany-metesials-or-testimony-sub-

sritted-to-the-Board-may-result-in-disciplinary-action.
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R4-39-103. Lieensure Requirements for Regular Licensure
to Continue to Operate i i an Existing,
Private, Non-Accredited, Vocational Institution in Arizona

A. Upon expiration of 2 conditional ficense obtained in compli-

ance with R4-39-104, an existing, private_vocational institi.

tion that is not institutionally_aceredited and does not have
gach of its programs accredited with an accrediting agency
recognized by the United States Departmment of Edugation or
the Council for Higher Edncation Accreditation shail apply to

the Board for a regular license to continue to operate non-
ageredited vocational programs in Arizona,

B. Tobe regularly Hcensed, an existing, private. non-accredited,

vocational institution shall demonstrate compliance with
AR.S. § 32-3021(B) and shall submit the following to the

Board for verification, review, and administrative action:
A completed, verified license application;

L
2. A valid surety bond or cash deposit, if required by
ARS. §32.3023(1); and

Documents _specified in R4-39-104(B)3).  (B)Y5)
6 g 11 d i5),

C.B-Before issuing a regular license to an existing, private, non-
accredited, vocational institution. the Board shall conduct an
on-site verification as described in R4-39-104(C) An-or-site
P P - v 1

i
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gualified-persons:
D. To continue to be repularly licensed, an existing, private,

non-accredited. vocational institution shall demonstrate con-

tinued compliance with AR.S. § 32-3021(B).and shall annu-

ally_submit to the Board for verification, review. and

administrative _action documents specified in gubsections
(BY 1) through (BX3).

E.€: In addition to the grounds for disciplinary action described in
ARS. § 32-3051. the Board shall take disciplinary action
against an existing, private. non-accredited, vocational insti

tution that intentionally_or negligently misrenresents an

material information in documents or testimony presented to

the Board. M

R4-39-106. Ceonditiensl-Licensure Requirements for Condi-

tional Licensure to Operate Opernting a New, Private, Non-
Accredited, Deg

A. A new, private degree-granting institution that is not institu-
tionally, accredited and does not have each of its programs
aceredited with an accrediting agency recognized by the
United States Depariment of Education or the Council for
Higher Education Accreditation shall apply to the Board for a
conditional license before operating degree proprams or
granting degrees in Arizona,

B. To be condifionally licensed 1o operate degree programs or
grant degrees. a new, private, non-agoredited, degree-grant-
ing institution shall demonstrate its intens and ability to make
reasonsble and timely progress toward obtaining accredita-
tion from an accrediting agency recognized hy the United
States Department of Education_or the Couneil for Higher
Education Accreditation. “Reasenable and timely” means the
continuous, diligent and swecessfill pursuit of the various
stages of agereditation within the time perjods established, by
the accrediting apency and as determined by the Board.

C. To be conditionally licensed to operate degree programs or
grant deprees, a new. private, non-accredited, degree-grant-
ing institution shall demonstrate compliance with A.R.S. §
32:3021(B) and shall submit the following to the Board for
verification. review, and administrative action:

A completed, verified license application;

Evidence that the institution is in compliance with sub-

section (B). Evidence of compliance includes;

& A _copy of the written commitment to_apply for
accreditation that the institution has submitted to
each recognized accrediting agency to which the
institution plans to apply for accreditation, certified

Volume 3, Issue #44
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astrue and correct by an authorized administrative
official of the institntion: and :
An.gxplanation to the accreditation progess and the
timeline required to make reasonable and timely C.
progress toward obtaining accreditation, for each
recognized agerediting agency to which the instity.
tion plans to apply for accreditation: and

3. Documents specified in R4-39-104(BY(2) through

(BY13).

D.B-Before issning Prer-to-issaanece-of a conditiona] license to

operate degree programs or grant degrees to a new, private,

non-accredited. degrec-sranting institution. the Board shall

condugct an on-site verification as described in R4-39-104(C).
3 , o : mtod-bet

(=2

SORS:
E.&:Duwring its the 1 ene-year period of conditional Heensure to

operate degree programs or grant degrees, the 3 new, privae,

non-acorgdited, degree-granfing institution shall not use

terms such terms as “licensed”, “approved”, or “accredited” =
in conjunction with the institution or the Board. If the institu-
tion wishes to refer to its licensure during this time pesied, it
shall use the term “conditiona license”.
F:B-In addition 19 the grounds for disciplinary action described in
ARS8 § 32-3031, the Board shall take disciplinary action
apainst a new. private, non-accredited, degree-pranting insti-
tution thar intentionally or neglisently misrepresents any

material information in documents or testimony presented to
the Board. Misrepresentation—in-any-material-or-testimony

o

£ Ot1He

R4-39-107. Requirements Requirement for Provisional
Licensure to Qperate of-2 an Existing, Private, Non-Accred-
ited, Degree-Granting Institution in Arizona

A. Upon expiration of a conditional license obtained in compli-
ance with R4-39-106. an_existing, private, desree-gpranting
institution that is not institutionally aceredited and_does not
have _each of its programs accredited with an aegrediting
agency recognized by the United States Department of Edy-
cation or the Councit for Higher Education Accreditation
shall apply to the Board for a provisiona! license to continue
10 operate degree programs or grant degrees in Arizona.

B.A-To In-erderto be provisionally Heensed to operate desree
programs or grant degrees, an existing, private, non-accred-
ited. degree-pranting the institution ghall mwst demoenstrate

2

To_be provisionally’ licensed, an existin rivate, non-
accredited, désree-pranting institition shall demonstrate
compliance with AR.S. § 32.3021(B) and shall submit the

following to the Board for verification; review. and adminis.
trative action: - F

L. A completed, verified license application:
2. Evidence that the institution is in compliance with sub.
section (B). Evidence of compliance includes:

4. Proof that the institution has applied for accredita-
tion with 1_or more recognized acerediting agen-
cies;

b. A_report on the current status of the institution’s
progress toward acereditation, certified as true and
correct by an authorized administrative official of
the institution: and _

A lgtter from each recognized accrediting agency
to which the institution has applied confirming the
current status of the institution’s progress toward

accreditation;

A._yzlid surety bond or cash deposit, if required by
AR.S. §32-3023(T): and

4. Documents specified in  R4-39-104(B}3) through
6 through 11), and 15).
To continue to be provisionally licensed. an existing, private,
non-accredited, degree-granting institution shall demonstrate
gontinued complisnce with AR.S. § 32-3021(R) and shall
anpually submit to the Board for verification, review and
administrative action documents specified in subsection
(YD), LCDBY. (CUDEE). (ON3). and (C)(4). The Board
shall denv provisional licensure to an existing private, non-
accredited, degree.granting instittion that is not proceeding

through the accreditation process in 2 reasonable and timely
manner as determined by the Board,

iy

i

E.6-Before issning Priorte-the-issuanee-of a provisional license to

an existing, private, non-aceredited, degree-granting instim-
tion, the Board shall conduet an_on-site verification as
described in R4-39-104(C). grent-degrees, an-on-site-inspee-

Persons:
reasonable and timely progress toward obtaining accredita-  EB- During the period of provisional licensure, the an existing,

tion with an accrediting agency recognized by the United
States Department of Education or the Council en for Higher
Education Pestseeondary Accreditation. “Reasonable and

timely” means the continuous. diligent. and successful pur-
suit of the various stages of acereditation within the time

periods_established by the acerediting agency and as deter-
mingd by the Board, This-information-shall-be-signed by-an

H05tA) - through-{16):
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private, non-accredited, degree-granting institution shall not

use terms such terms as “licensed”, “approved”, or “accred-
ited” in conjunction with the institution or the Board., If the
institution wishes to refer to its licensure, it shall use the term
“provisional license™.
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G.E=In addition to the srounds for disciplinary action deseribed in material information in documents or testimony presented to
ARS. § 32-3051, the Board shall take disciplinary action the Board. Misrepresentation-in-eny-meterials-or-testimony
against an existing private, non-accredited, degree-granting abmitted-to-the Boosrd-mey-result-in-disciplinary-potion.
institution that intentionally or negligently misrepresents any

NOTICE OF FINAL RULEMAKING
TITLE 9. HEALTH SERVICES

CHAPTER 22. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM (AHCCCS)

ADMINISTRATION
REAMBLE
1. Sections Affected Rulemaking Action
R9.22-201 Repeal
R9-22-201 New Section
R9-22-202 Repeal
R9-22-203 Repeal
R9-22-204 Repeal
R9-22-204 New Section
R9-22-205 Repeal
R9-22.205 New Section
R9-22-206 Amend
R9-22-207 Repeal
R9-22-207 New Section
R9-22-208 Repeal
R9-22-208 New Section
R9-22-209 Repeal
R9-22.209 New Section
R9-22-210 Amend
R9-22-211 Amend
R9-22-212 Repeal
R9-22-212 New Section
R9-22-213 Amend
R9-22-214 Repeal
R9-22-215 Repeal
R9-22-215 New Section
R9-22-216 Repeal
R9.22-216 New Section
RO-22-217 Repeal
R9-22.217 New Section
R9.22.218 Repeal

2. The specific authority for the rulemaking, including both the autherizing statute {general) and the statutes the rules are
implementing (specific):
Authorizing statute: A.R.S. § 36-2903.01(H)

Implementing statute: A.R.S. §§ 36-2903(N), 36-2903.01(G) and (N), 36-2905.05(D), 36-2907, 36-2908, and 36-2909.

3. The effective date of the rules:
September 22, 1997

4. A list of all previous notices appearing in the Register addressing the final rule:
Notice of Rulemaking Docket Opening: 2 A.AR. 4297, Qctober 18, 1996.

Notice of Rulemaking Docket Opening: 3 A.AR. 1616, June 6, 1997,
Notice of Proposed Rulemaking: 3 A.AR. 1460, June 6, 1997,

5. The name and address of agency personne] with whom persons may communicate regarding the rulemaking:

Name: Cheri Tomlinson
Address: AHCCCS
801 East Jefferson, MD 4200
Phoenix, Arizona 85034
Telephone: (602) 417-4198
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Fax: {602) 256-6756

An explanation of the rule, including the agenev's reasons for initiating the rule:

The Administration made revisions to improve the clarity, conciseness, and understandability of the rules. In addition, the
Administration consolidated and organized all standards, limitations, and exclusions pertaining to each service. This organiza-
tion of rules provides a more logical sequence for the audience,

A showing of good cause why the rule is necessary to promote a stafewide inferest if the rule will diminish a previous grant of
authority of a political subdivision of this state:

Not applicable.

The summary of the economic, small business. and consumer impact;

The impact of the changes will be nominal. Individuals and entities that will benefit from the enhanced clarity and conciseness
of the language include:

» AHCCCS;
» ALTCS program contractors; and
* ALTCS providers.

Over the long term, the transfer of processing and payment for medically necessary services provided to ventilator dependent
members from AHCCCS to program contractors benefit all parties by streamlining the processing and payment of ALTCS
member claims. The cost of this change is nominal because program contractors already have claims processing and payment
systems in place, and because the costs associated with these services will be included in program confractor capitation pay-
ments.

Individuals and entities that were considered but will not be directly affected include:

» Taxpayers and the general public;

o ALTCS members;

« The business community, except for the 2 program contractors that are private business entities;
s Political subdivisions;

» Local governments, except for the counties that serve as program contractors; and

» Other governmental agencies, except for DES/DDD, the program contractor for the developmentally disabled population.

A description of the changes between the proposed rules, including supplemental notices, and final rules (if applicable):

The changes between the proposed rules and final rules are minimal. Grammatical, verb tense, and punctuation changes were
made throughout the Article to make the rule more clear, concise, and understandable,

The differences between the proposed rule and final rule include the revisions noted below:
» R9-22-201(A)(1) - Permits contractors to waive referral form requirement;

» RO-22-201(A)(1)(b) - Permits consultation for behavioral heaith treatment services with either the PCP, the contractor, or its
designee;

® R9-22-201(C) - Clarified that payment for services may be denied if prior authorization is not obtained from the Administra-
tion or contractor;

& R9-22-201(D)(8) ~ Clarified contractors are responsible for all medically necessary services when out of a contractor’s service
area for an extended period of time;

& R9-22-201(G)(1) - Clarifies that the contractor list the requested services and the itemized cost for services not covered by

>

* R9-22-201(H)(1) - Cited the Health Care Group rules for restrictions and limitations of Article 2;

» R9-22-201(H)(2Xb) - Clarified that noncovered services must be paid from Administration revenue or contract funds unre-
lated to Title XX services;

@ R9-22-204(A)(1) - Deleted reference to level of care/tiered rates;

* RG-22-204(A)(1)(2)(d) ~ Changed 72 hours to 3 days;

* R9-22-205(A)8) and (9) - Added covered immunizations and covered preventive health services as covered PCP services;
* R9-22-205(B)(1) - Added language allowing the Administration to waive a referral for specialty care and other services;

* R9-22-205(B)(5)(c) - Clarified the abortion language; '
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o R9-22-205(B)(6)(b) - Deleted language requiring the Administration’s prior authorization for nonemergency medical condi-
tions of the eye for individuals 21 years of age or older;

s R9-22-208(1) - Permits the Administration to walve the referral for laboratory, radiology, and imaging services;
. R9-22»269(C) - Permits the Administration to waive the referral form for pharmaceutical services;

s R9-22-209(C) - Permits PCPs, contractors, or its designes to authorize pharmaceutical services;

¢ R9-22-209(D}2)(c) - Moved (I)(2)(c) to (D)Y6);

» R9-22-211(A){2) - Deleted incorrect A.R.S. reference;

¢ RG-22-211(BX1) - Cross-referenced contract for medically necessary nonemergency transportation;

» R9-22-21 1(D)(1) - Requires approval and prior authosization to go to health care service site that is cut of the contractor’s ser-
vice area;

* R9-22-211(D)2) - Changed the word “attendant” to the word “escort™;
s R9-22-211(E)(1} - Reformatted language regarding limitations for reimbursing family members, friends or neighbors;

* R9-22-211(EX1) - Adds language permitting reimbursement for transportation services, if the services are authorized by the
contractor or it’s designee;

» R9-22.212(A)(}) - Permits the Administration to waive the referral form for DME, medical supplies, and orthotic and pros-
thetic devices;

o R9-22-212(G)2) - Requires prior authorization for DME rental costs and DME purchases of $200 or more;
» R3-22-213(B)2)(b) - Changed language from “behavioral health diagnosis™ to “behavioral health evalnation™:

® R9-22-215(A)(13) - Permits the Administration o waive the referral form for acute episodes of mental illness or substance
abuse; and

v R9-22-215(B) - Removed prior authorization requirement for chemotherapy,

A summary of the principal comments and the agency response fo them:

The Administration received written comments from 2 organizations regarding this Article. These comments can be categorized
into 7 areas:

» Provide definitions;

# Clarify prior authorization requirements;

» Update A.R.S. references;

» Address Perry vs. Kelly issues;

* Specify reimbursement for ambulance services;

e Clarify that when a member requests a service not covered by AHCCCS, they must receive a document itemizing the cost to
the member or eligible person; and

» Revise the language to be more clear, concise, and understandable.

The Administration made numerous changes based upon the public comments which are identified in question #9, However, not
all requested changes were made. Some of these requested changes will be addressed in upcoming rule packages. For example,
in 9 A.A.C. 22, Article 1, Definitions will address those concerns regarding terms that refate to Covered Services. As for Perry
vs. Kelly, 2 separate rule package is in process. For more specific information regarding the public comments, the Concise
Explanatory Statement (CES) is avaiiable upon request from the Administration.

Any other matters preseribed by statute that are applicable to the specific agency or to any specific rule or class of rules:
Not applicable.

Incorporations by reference and their location in the rules;
42 U.8.C. 1396d(r)(5), April 1, 1990, incorporated at R9-22-213.

13. Was this rule previously adopted as an emergency rale?
Not applicable.
14. The full text of the rules follows:
QOctober 31, 1997 Page 3019 \ Volume 3, Issue #44
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TITLE 9. HEALTH SERVICES
CHAPTER 22. ARIZONA HEALTH CARE COST.CONTAENMENT SYSTEM (AHCCCS)
ADMINISTRATION
ARTICLE 2. SCOPE QF SERVICES B:
Section
R9-22-201  Seope-efCovered-Services General Requirements
R9-22-202  Covered-Services Repealed
R9-22-203  Excleded-Services Repealed
R9-22-204  Outefaren-Coverage Inpatient General Hospital
Services
RO-22-205  Guipstient-Health-Services Physician and Prim
Care Physician and Practitioner Services
R9-22-206  Organ and Tissue Transplantation Services
R9-22.207 Pharrsneentieshservices Dental Services
R9-22-208  Medical-Supphies—Durable-Equipment—Orthetie
and-Prosthetic-Pevices i d .
gnd Prosthetic Dovices Laboratory, Radiologt 800 pg 29 201, General Requirements
R9-22-209  Inpetiens-Hospital-Services Pharmacentical Ser. A. In addifion 1o requirements and Hmitations specified in this
. vicas S RS S Chapter, the following general requirements apply:
: . . 1. Covered services provided to a member. shall be medi-
R9-22-210 firél:;gency Medical and Behavioral Health Ser cally necessary and provided by, or under the direction
. , of..a primary care provider or a dentist: specialist ser-
gg%ggi; Transpartation Services Medical Supplies vices shall be provided under referral from, and in con-
2% Emergency-—deatal—services poin - - p ;
. . 5 sultation with, the primary care provider.
g::??é: Equipment. Qcthotic . and. . Prosthetic a, The role or responsibility of a primary care pro-
e . . vider, as defined in these rules, shall not be dimin-
R9-22-213  Early ;md Penﬁdif‘,:SS}ngeemng, Diagnosis and Treat- ished. by the primary care provider delegating the
RO-22.214 ment Services (E ) Repealed provision of primary care for a member to a practi-
W22 Med*ea&ly-&xeeessaﬁdeﬂmfes D tioner.
R9-22-215 Other b. Behavioral health screening and evaluation ser-
RO22.216 Medical Professional Services . vices may be provided, without referral from a pri-
i Minimurn-health-eare-benefits-additional services mary_care provide. Behavioral health treatment
R0.22.21 end-charges Nursing Facility Services services shall be provided only under referral from
i Services-for State-and Federa-Emergeney-Services and in consultation with the PCP. or upon authoti-
Persons Services Included in the State and Federal zation by the contractar or its desionee.
Emergency Services Programs ) . ¢. The contractor may waive the referral require-
RO-22-24%  Laberasteryr-Crayrand-Medical-imeging Services ments. .
ARTICLE 2. SCOPE OF SERVICES 2. Covered services provided to an eligible person through
the AHCCCS Administration shall be medically neces-
R9-22-201. sary and provided by, or under the direction of an
Ac Gevereé—-s&v&ee&prev&ieé—-&&—eﬂfeﬂedﬁaembefs“@emé attending physician, practitioner, or dentist:

3. Services shall be rendered in accordance with state and
federal laws and regulations, the Arizona Administra-
tive Code and AHCCCS contractual requirements:

4. Only emergency medical services provided in _compli-
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ance with this Chapter shall be covered for a noncate-
gorically eligible person for 48 hours prior fo enrollment
in the system;

5. Experimental services as determined by the director, or
services provided primarily for the purpose of research,
shall not be covered:

6. AHCCCS services shall he limited to those services that

are not covered for a member or eligible person whoisa

Medjeare beneficiary;

Services or ftems, if furnished gratitously, are not cov-

ered and payment shall be denied;

Personal carg items are not covered and payment shall

be denied;

Medical or behavioral health services shall not be cov-
An inmate of a prison;

a,
b. A person who is in residence at an_institution for
the treatment of tuberculosis: or

=

o

o
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c. A person who is in an institution for the treatment
of mental disorders, unless provided according to
Article 12.

Services shall be provided by AHCCCS registered personnel
or facilities that meet state and federal requirements, and are
appropriately licensed or certified to provide the services,
Payment for serviges or items requiring prior authorization
may be denied if prior authorization by the Administration or
contractor is not obtained, Services provided during the prior
period coverage do pot require authorization. Emerpency ser-
vices under AR.S. § 36-2908 do not require prior authoriza-
tion.
1. For an eligible person. the AHCCCS Administration
shall prior anthorize services based on the diagnosis,
complexity_of procedures, and prognosis, and be com-
mensurate with the diagnostic and treatment procedures
requested by the eligible person’s attending phvsician or
Services for unrelated conditions, requiring additional
diagnostic and treatment procedures, require additional
prior authorization.
In addition to the requirements of Article 7. written doc-
umentation of diagnosis and treatment is required for

reimbursernent of services that require prior anthoriza-
tion.

Covered services rendered to 2 member shall be provided

within the service area of the member’s primary contractor

except when:

1. A primary care provider refers a member out of the con-
tractor’s area for medical specialty care:

2. A covered service that is medically necessarv for a
member is not available within the contractor’s service

area;

A_net savings in service delivery costs can be docy-
mented without requiring undue travel time or hardship
for a member or the member’s family;

A_member is placed in 2 nursing facilitv located out of
the contractor’s sarvice ares:

Services provided are during the prior period coverage

time-frame authorized under Article 3: and
6. The service is otherwise authorized bv the contractor

based on medical practice patterns and cost or scope of
service considerations.
When a member is traveling or temporarily residing out of
the service area of the member’s contractor, covered services
are resiricted to emerpency care services. unless otherwise
authorized by the contractor,

A contractor shall provide at a mimimum, directly or throush
subgcontracts, the covered services spacified in these rules and
in contract,

If a member or eligible person requests the provision of a ser-

vice that is not covered by AHCCCS or not authorized by the

coptractor, the service may be rendered to the member or eli-
gible person by an AHCCCS-registered service provider
under the following conditions:

1. A document that lists the requested services and the
itemized cost of each is prepared by the contractor and
provided to the member or eligible person: and

2. The signature of the member or eligible person is
obtained in advance of service provision indicating that
the services have been explained to the member or eligi-
ble person, and that the member or eligible person
accepts responsibility for payment.

The Director shall determine the circumstances under which

an_eligible person mav receive services. other than emer-

[
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R9-22-202.

gency services, from service providers outside the eligible
persor’s county of residence, or outside the state. Criteria
considered by the Director in making this determination shall
include availability and accessibility of appropriate care, and
cost effectiveness,

If a member is referred out of the contractor’s service area to
receive an authorized medically necessary service for an
extended period of time, the contractor shall also provide all
other medically necessary covered services for the member

during that time.

The_restrictions. limitations, and exchisions in this Article

shall not apply fo the following groups:

1. Public and private emplovers selecting AHCCCS as a

health care option for their employees according to 9

AALC, Ch 27, and wishing to negotiate for extended

benefits: and

Contractors electing to provide noncovered services.

a. The costs associated with providing any noncoy-
ered service to a member shall not be_included in
development or negotiation of capitation.

b.  Noncovered services shall be paid from administra-

tive revenue or other contractor funds, unrelated to
Title XIX services.

In accordance with AR.S. § 36-2907 the Director mav, upon

30 davs advance written notice to contractors and counties.

modify the list of services for all members except those mem-

bers _eaterorically gligible according to Title XIX of the
Social Security Act. as amended.

Covered-Services Repealed

& o Sy s 5. &
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R9-22-203. ExeludedSeriees Repealed raents;-peroxide-aleohol-and-over-the-counterrem-
A £ ; 2

peses
Ser |i~685!ai Hems ’elq“ﬁ **.*g{?m* &fﬂi.e"%;‘ f*eﬂ for-which

: ‘ al-therany-s bed-oniy-as-a-mal e R9-22.-204. Qut-ef-aren-Coverage
ﬂge—aﬂd—e{éer— 3 :

+  Numsingservices- g
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R9-22-204. Inpatient General Hospital Services

A. Inpatient services provided in a general hospital shall be cov-
ered by contractors or provided by fee-for-service providers
ot noncontracting providers and shall include:
1. Hospital accommodations and appropriate staffing, sup-

plies, equipment, and services for:

Maternity care;

Neonatal intensive care (NICU):

Intensive care (IC11):

Surpery;

Nursery:

Routine care; and

Behavioral health (psvchiatric) gare.

i. Emergency crisis behavioral health services
may be provided for 3 davs per acute episode

and a maximum of 12 days per AHCCCS con-
tragt year for each member or eligible person
unless services are provided under Article 12.
i. For purposes of this Section, the AHCCCS

sontract year shall be October 1 throngh Sep-
tember 30,

Ancillary_services as specified by the Director and

included in contract:

a. Labor, delivervy and recoverv rooms. and birthing

centers;

Surgery and recovery rooms:

Laboratory services;

Radiological and medical imaging services;

Anesthesiology services;

Rehabilitation services;

Pharmaceutical services and prescribed drugs;

Respiratory therapy;

Blood and blood derivatives;

Central supply items, appliances, and equipment

not ordinarily furnished to all patients and which

arg customarily reimbursed as ancillary services:

Maternity services; and

L Nursery and related services,

B. The following limitations apply to general inpatient hospital
services that are provided by fee-for-service providers and
for which the Administration is financially responsible:

1. The cost of inpatient hospital accommodation for an eli-
gible person shall be incorporated into the rate paid for
the level of care as specified in subsection (A1),

2. Prior authorization shall be obtained from the Adminis-
tration for the following inpatient hospital services pro-
vided to an eligible person:

a. Nonemergency and elective admission. including
psvchiatric  hospitalization. shall be authorized
prior to the scheduled admission;

October 31, 1997 Page 3023
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Elective surgery, with the gxception of voluntary
sterilization procedures, shall be authorized prior fo
the surgery:

An emergency hospitalization that exceeds 3 days
or an intensive care bnit admission that exceeds 1
day:

Hospitalization bevond the number of days initially
authorized shall be covered only if determined
medically necessary through AHCCCS Adminis-
tration congurrent team review;

Services or items furnished to cosmetically recon-
struct appearance after the onset of trauma or seri-
ous_indury shall be authorized prior to service
delivery; and

Behavioral health services for an eligible person
who is 18, 19, or 20 vears of age that are provided
on an emergency basis for crisis stabilization, and
exceed 3 days per episode, or 12 days per contract
Year
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R9-22-205. Physician _and Primary Care Physician_and
Practitioner Services

Pritary care provider services shall be furnished by 3 physi-
cian or practitioner and shall be covered for members when
rendered within the provider’s scope of practice under A R.S.
Title 32. An elipible person may receive these services
ihrough an attending physician or practitioner. Primary care
provider services may be provided in an inpatient or outpa-
tient setting and shall include at a minirem;

Periadic health examinations and assessments,
Eyvaluations and diagnostic workups,

Medically necessary treatment,

Preseriptions for medications and medically necessary
supplies and equipment,

Referrals to specialists or other health care professionals
when medically necessary,

Patient education,

Home visits when determined medically necessary,
Covered immunizations. and

9,  Covered preventive health services,

The following limitations and exclusions apply to physician
and practitioner services and primary care provider services:
1. Specialty care and other services provided to 2 member
upon yeferral from a primary care provider or to an eligi-
ble person upon referral from the attending physician or
practitioner shall be limited to the services or conditions
for which the referral is made, or for which authoriza-
tion is given. pnless referral is waived by the Adminis-
tration:

H a physical examination is performed with the primary
intent to accomplish 1 or more of the ohjectives listed in
subsection (A), it shall be covered by the member’s con-
tractor, or the Administration. except if there is an addi-
tional or alternative objective to satisfv the demands of
an.outside public or private agency. Alternative objec-
tives may include physical examinations and resulting
documentation for;

Qualification for insurance,

Pre-employment physical evalnation,

Qualification for sports or physical exercise activi-
ties,

Pilot’s examination (FAA),

Disability certification for establishing any kind of
periodic payments,

Evaluation for establishing 3rd-party liabilities. or
Physical ability to perform functions that have no
relationship to primary objectives listed in subsec-
tion (A).

Orthognathic surgerv shall be covered only for members
and eligible persons who are less than 21 vears of age.
5. The following services shall be excluded from AHC-

CCS coverage:

a. Inferdility services, reversal of sureically induced
infertility (sterilization), and sex change opera-
tions;

Abortion counseling services;

Abortions. unless authorized under federal or state
law;

Services or items farnished solely for cosmetic pur-
poses: and

Hysterectomies, unless determined to be medically
necessary.

Prior_authorization from the Administration shall be
required for fee-for-service providers to render the fol-
lowing services to eligible persons:
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The following organ and tissue transplantation services shall
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i~

Elective or scheduled surgeries with the exception
of voluntary sterilization procedures,

b.  Services or items provided to reconsiruct or
improve personal appearance after an illness or
injury.

Organ and Tissue Transplantation Services

be covered for a2 member or eligible person as specified in

ARS,

36-2907 if prior authorized and coordinated with the

member’s contractor, or the Administration for eligible per-
sons:

oy iR el

o

October 31, 1997

Kidney transplantation:

Cornea transplantation;

Heart transplantation;

Liver transplantation;

Autologous and allogeneic bone marrow
tion;

Lung transplantation;

Heart-lung transplantation;

Other organ transplantation if the transplantation is
required by federal law for a cateporically eligible per-
son or member less than the age of 21 vears and if other
statutory criteria are met: and

Immunosuppressant medications, chemotherapy, and
other related services.

transplanta-

B

R9-22-207.

2-22-297
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transplantation services: L i R
Artificial or_mechanical hcarts and xgnggl_'a g'e'not_ s L
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covered services,

Organ or tissie transplantation services sgec:f' ed in gub—' RN

section (A) are covered for a member or eligible person .
who is medically indigent or medically needy or for eli- -
ible assistance children and eligible low-income chil-

dren only if funding js gvailable as specified in AR.S, §
36-2907;

Organ and tissue transplantation services are not cov-
gred during the fee-for-service emergency services only
peried for 2 member or eligible person who is medically
indigent_or medically needy or for ¢ligible assistance
children and eligible low-income children, except for
persons eligible for services under Laws 1993, Ch, 1,
Section S (3rd Special Session); and

Organ and tissue transplantation services are not cov-
ered under the state and federal emergency services pro-
grams.

Dental Services

Emergency dental care, which encompasses the following
services. shall be covered:

1.

e

= fo

fon

Emergency oral diagnostic examination including labo-
ratory and radiographs when necessary to determing an
emergent condition:

Immediate palliative trestment. including extractions
when professionally indicated, for relief of severe pain
associated with an oral or maxillofacial condition:
Initial treatment for acute infection;

Immediate and palliative procedures for acute craniom-
andibular problems and for traumatic injuries fo teeth,
bone, or soft tissue:

Preoperative procedures: and

Volume 3, Issue #44
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% The—contractor—shell-fumish—allmedieally—necessary

Anesthesia appropriate for optimal patient management,

B. The following Hmitations shall apply to_emergency dental
services provided by the Administration’s fee-for-gervice
providers;

1.

b2

g

=

3.

N

Treatment for the prevention of pulpal death and immi-
nent tooth loss is limited to non-.cast fillings, crowns
constructed from pre-formed stainless steel, pulp caps,
and pulpotories only for the tooth causing pain or in the

presence of active infection. Root canals are limited to
treatment for acute infection or to eliminate pain;

Routine restorative procedures and routine_root canal
therapy are not emergency services:

Radiographs are limited fo symptomatic teeth for use as
3. diagnostic ool preceding treatment and to support the
need for, and provision of, dentures;

Maxillofacial dental services provided by a dentist are
not_covered except fo the extent prescribed for the
reduction of trauma, including reconstruction of regions
of the maxillae and mandible; and

Diagnosis and treatment of temporomandibular joint

dysfunction are not covered except for the reduction of
{rdumsa,

€. Covered denture services include medically necessary dental

services and procedures associated with, and includine, the
provision of dentures.
D. The following limitations shall apply to dentures provided b

the Administration’s fee-for-setrvice providers:

1.

2

[

=
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Provision of dentures for cosmetic purposes is not a cov-
ered service;

Extractions _of asvmptomatic teeth are not coversd
unless their removal constitutes the most cost effective
dental procedure for the provision of dentures;
Radiographs are limited fo use as a diagnostic tool pre-
ceding treatment of symptomatic teeth and to support
the need for, and provision of, dentures: and

Prior authorization. of dental services for an eligible per-
son is required from the Administration for the follow-

Provision of medicallv necessary denturas;

Replacement, repair, or adiustment to dentures: and
Provision of obturators or other prosthetic appli-
ances for restoration or rehabilitation.

Page 3026

R9:22-208.
Services
Laboratory, radiology, and medical imaging services shall be cov-
ered services ift
1. Preseribed for members by a primary care provider or 3
dentist, or if prescribed by _a physician or practitioner

upon referral from the primary care provider or dentist,
unless referral is waived hy the Administration;

Provided for an eligible person by 2 fee-for-service pro-
vider and the services are prescribed by the attending
hysician, practitioner, or dentist of the eligible person:

October 31, 1997
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3. Provided in hospitals. clinics, physician offices. or other
health care facilities by licensed health care providers;
and

Provided by a provider that meets all applicable state
and federal license and certification requirements and
provides only services that ave within the scope of prac-
tce stated in the provider’s license or certification.

R9-22.209,

e

eenters— _

b Sutgery-and-recovery-reoms-

e Laboratory-services—

o ;E,:E & slisgt_a&ll and ’“E.dm&_l HHAgIRE-Serviees

&  Pharmaeeutical services-and-preseribed-drags

b Respirstery-therapy—
not-ordinartly-famished-to-all-patients-and-which

e roimt ; ” ot

L Musserv-andselsted serviees

mr  Chemotherapy-

. Dialysicas-limited

Z Beginning-Oetober—1;-3985,-total-parenteral-nutsi-

" gm;m ief.s fos-clisibi
formed-by-a-podiatrist-Heensed-pursuant-to-Fitle
32-Chapter-F-which-are-ordered-by-a-primary-care

2, EE v 15151&. Ee.é fs; !r'aedtia&heasa‘ns L bv—Tig
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R9-22-209,

A. Pharmaceutical services may be provided by ap inpatient or
outpatient provider including hospitals, clinics, or appropri-
ately licensed health care facilities and pharmacies.

B. The Administration or its contractor shall make pharmaceyti-
cal services available during customary business hours and

shall be located within reasonable travel distance of 2 mem-
ber’s residence

Pharmaceutical services shall be govered if preseribed for a
member by the member’s primary care provider or dentist, or
if prescribed by a specialist upon referral from the primary
carg provider unless referral is waived by the Administration
or upon authorization by the contractor or its designee. Phar-
maceutical services provided for an eligible person shall be
govered if prescribed by the attending physician, practitioner,

or dentist.

D. The following limitations shall apply 1o pharmaceutical ser-

vices:

Pharmaceutical Services

e

Volume 3, Issue #44




Arizona Administrative Register

Notices of Final Rulemaking

1. A medication personally dispensed by a physician or
dentist is not covered, except in geographically remote
areas where there is no participatin armacy or when
aceessible pharmagies are closed.

A preseription in excess of a 30 day supply or 2 100-unit

dose is not covered unless:

a  The medication is prescribed for chronic illness
and the prescription is limited to no more than a
100-day_supply or 100-unit dose, whichever is
more.

b.  The member or eligible person will be out of the
provider’s service area for an extended period of
time and the prescription is imited to the extended

time period, not to exceed 100 days ot 100-unit
dose, whichever is more.

3. A nonprescription medication is not covered unless an

appropriate, alternative over-the-counter medication is

available and less costly than a preseription medication.

A prescription is_not covered if filled or refilled i

excess of the number specified. or if an initial preserip-

tion or refill as dispensed sfier 1 vear from the original
preseribed order.

Approval by the authorized prescriber is required for all

changes in, or additions to, an original prescription. The

date of a prescription change is to be clearly indicated
and initialed by the dispensing pharmacist,

E. A contractor shall monitor and take necessary actions 1o
ensure that a member who requires a continuing or complex
regimen of pharmaceutical treatment to restore, improve, or
rraintain physical well-being, is provided sufficient services
to eliminate any gap in the required pharmacentical regimen,

R9-22-210. Emergency Medical and Behavioral Health Ser-

o

[

fn

efpayment:

Emergency medical services and behavioral health emer-
gency or crisis stabilization services may be provided to a
member or eligible person by licensed providers. registered
with AHCCCS to provide the services,

The provider of emergency services shall verify eligibility
and enrollment status through the Administration to deter-
mine the need for notification to a contractor for a member,
or the Administration for an eligible person, and to determine
the party responsible for payment of services rendered.

C. Access to an emergency room and emergency medical and
hehayioral health services shall be available 24 hours per
day. 7 days per week in each coniractor’s service area. The
use of examining or freatment rooms shall be available when

Volume 3, Issue #44
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required by a physician or practitioner for the provision of

emergency services.

D. Consultation provided by a psvehiatrist or psvchologist shall
be covered as an emergency service if required to evaluate or
stabilize an acute episode of mental illness or substance
abusge.

E. Emergency services do not require prior authorization but
prgv.iders shall comply with the following notification
requirements:

1. Providers. nonproviders, and noncontracting providers
furnishing emergency services to a member shall notify
the member’s contractor within 12 hours of the time the
member presents for services:

2. Providers of emergency services to ap eligible person
are not required to notify the Administration; and

3. Ifamember’s medical condition is determined not to be
an emergency medical condition, as defined in Article |
of this Chapter, the provider shall notify the member’s
contractor before injtiation of treatment and follow the
prior_authorization requirements and protocol of the
contractor regarding treatment of the member’s none-
mergent condition, Failure to provide timely notice or
comply_with_prior suthorization requirements of the
cantractor constitutes cause for denial of payment,

R9-22.211. Transportation Services
A: Emergeney-ambulaneeservices
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A. Emergency ambulance services,

= October 31, 1997

Notices of Final Rulemaking

Emergency ambulance transportation shall be a covered

service for a member or eligible person, Payment shall

be limited to the cost of transporting the member or eli-

gible person in a ground or air ambulance:

a.  To_the nearest appropriate provider or medical
facility capable of meeting the member’s or eligi-
ble person’s medical needs: and

b When no other means of transportation is both
appropriate and available.

A_ground or air ambulance transport that originates in
tesponse to 4 911 call or other emersency response svs:
tem shall be reimbursed by the member’s contractor, or
the Administration for eligible persons, if the medical
condition at the time of transport justified a medically
necessary ambulance transport. No prior authorization is
required for reimbursement of these transports,

Determination of whether wansport is medically neces.

sary_shail be based upon the medical condition of the

member or eligible parson at the time of fransport.

P
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A _ground or air ambulance provider farnishing transport -
in response to 2 911 call or other emergency response
system shall notify the member’s contractor within 10
working davs from the date of transport. Failure fo
notify the contractor may constitute canse for denial of
claims. o

Notification to the Administration of emergency frang-
portation provided to an eligible person is not required,
but the provider shall submit documentation with the

Medically necessary nonemergency transportation.

i

As specified in_contract contractors shall arrange or
provide medically necessary nonemergency transporta~

tion services for a member who is unable to arrange or
pay_for the member’s own transportation o a service

site or location if free transportation services are not
available,

If an eligible person requires medically necessary nong:
mergency transportation due to an jnability to arrangs or
pay for the services, or the services are not available at
no. cost, the attending physician or_practitioner shall
order those services,

Air ambulance services shall be covered only if:

1

{2

3.

The air ambulance transport is initiated upon the request
of an emergency response unit. a law enforcement offi-
cial, a hospital or clinic medical staff member. a Sin
¢ian, or a practitioner;

The_point of pickup is inaccessible by ground ambu-
lance, or great distances. or other obstacles are involved
in getting emergency services o the member or eligible
person or ransporting the member or eligible person 1o
the nearest hospital or other provider with appropriate
facilities: and

The medical condition of the member or eligible person
requires timely ambulance service and gropund ambu-
lance service will not suffice.

Meals, lodging, and escort services.

1.

3

Expenses for meals, lodging, and transportation for a
member or eligible person while en route fo. o1 refum-
ing from. an approved and prior authorized health care
service site gut of the member’s or eligible person’s ser-
vice area or county of residence shall be an AHCCCS

covered service,

Meals, lodging, and transportation expenses of an
escort, who may be a family household member accom-
panving an eligible person or member out of the eligible
person’s_or member’s service area, shall be covered if
the services of the escort are ordered in writing by the
member’s primary care provider or the eligible person’s
attending physician or_practitioner. A salary for an
escort shall be covered if the escort is not a part of the
eligible person’s or member’s family household,

Limitations

i

I~

Family. household members, friends. and neighbors
shall be reimbursed for providing fransportation services
only if;

a. The services are ordered in writing by the mem-
ber’s PCP or the eligible person’s attending physi-
cian or practitioner, or

b. The services are authorized by the member’s con-
tractor or designee, and

¢. Appropriate free transportation or public transpor-
tation is not available.

A_charitable organization routingly providing transpor-

tation services at no cost to ambulatory or chairbound

Volume 3, Issue #44
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persons shall not charge or seek reimbursement from the
Administration or contractors for the pravision of these
services to a member or eligible person but may enter
into subcontractual agreements with AHCCCS contrac-
tors for medically necessary transportation services pro-
vided to their members.

3, Pavment for meals, lodging, and transportation of an
escort and a salary not to exceed the federal minimutn
wage shall be is allowed only when the member of, eligi-
ble person requires covered services that are not avails
able in the service area. If the member or eligible person
is admitted to an inpatient facility, meals, Jodging, and a
salary for the escort shall be covered only when accom-
panying the member or eligible person en route to, and
returning from, the inpatient facility,

E. Subjectto AR.S. § 36-2608 rior authorization from the
Administration for transportation services provided for eligj-
ble persens is required for the following:

1. Medically necessary nonemergency transportation ser-
viges not originated through 2 911 call: and

2. All meals. Jodping. and services of an escort accompa-
nying the eligible person undsr subsection (PDY2).

R9-22-212. Emergency-dental-servieey

=

i

=

I

=

+

R9-22.212.
Orthotic and Prosthetic Devices

A. Medical supplies. durable equipment. and orthotic and pros:
thetic devices shall be covered services if:
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Medical Supplies, Durable Equipment. and G.

1. Prescribed for a member by the member’s primary care
provider or if prescribed by a physician or practitioner
upon referral from the primarv_care provider unless
referral is waived by the Administration. or

2. Prescribed by the attending physician or practitioner of
an eligible person, and

3. Provided in compliance with requirements of this Chap-
ter.

Medical supplies include consumable items covered under
Medicare that are provided to a member or eligible person
and that are not reusable. :
Medical equipment includes any durable item, appliance. or
piece of equipment that is designed for a medical purpose. is
generally reusable by others. and is purchased or rented fora
member or eligible person.
Prosthetic and orthotic devices include only those items that
are essential for the habilitation or rehabilitation of a member
or eligible person.
Prescriptive lenses are covered if they are the sole prosthetic
device after a cataract extraction:
The following limitations apply:
1. M medical equipment can not be reasonably obtained
from alternative resources at no cost, the medical equip-
ment shall be fumished op a rental or purchase basis,
whichever is less expensive. The total expense of rent-
ing the equipment shall not exceed the cost of the eguip-
ment if purchased,

Reasonable repair or adjustment of purchased medical

equipment shall be covered if necessary to make the

equipment serviceable and if the cost of repair is less
than the cost of renting or purchasing another unit.

Changes in, or additions to, an original order for medical

equipment shall be approved by the member’s primary

care provider or authorized prescriber, or prior autho-
rized by the Administration for eligible persons, and
shall be indicated clearly and initialed by the vendor.

No chanee or addition to the original order for medical
equipment mav be made after a claim for services has

been submitted to the member’s contractor. or the
Administration for eligible persons, without prior writ-
ten notification of the change or addition.

Rental fees shall terminate:

2. No later than the end of the month in which the pri-
mary_care provider or authorized prescriber certi-
fies that the member or eligible person no longer
needs the medical equipment:

b. When the member or eligible person is no longer
eligible for AHCCCS services; or

c. When the member is no longer enrolled with a con-
ractor, with the exception of fransitions of care as
specified by the Director.

Personal incidentals including items for personal clean-

liness, body hygiene, and grooming shall not be covered

unless needed to treat a medical condition and provided
in aecordance with a prescription,

6. First aid supplies_shall not be covered unless they are
provided in accordance with a preseription.

2. Hearing aids and prescriptive lenses shall not be covered
for members or eligible persons who are 21 vears of age
and older, unless authorized under subsection (E).

Fee-for-service providers shall obtain prior authorization

from the Administration before providing:

1. Consumable medical supplies exceeding $50.00 per

month, or

i

fw

>
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2. Durable medical eguipment or prosthetic or orthotic
devices for an eligible person for all rentals or if the cost
to purchase the equipment or device exceeds $200.00.

Liability and ownership,

1. Purchased durable medical equipment provided to mem.-
bers but which is no longer needed may be disposed of
in gecordance with each contractor’s policy.

2. The state shall retain title to purchased durable medical

equipment supplied to eligible persons who become

incligible or no longer require its use,

If customized durable medical equipment is purchased

by_the Administration for an eligible person, or for a

member by the contractor, the equipment will_remain

with the person during times of fransition, or upon loss
of eligibility.

a.  For purposes of this Section, customized durable
medical equipment refers to_equipment that has
been altered or built 1o specifications unigue to a
member’s or eligible person’s medical needs and
which, most likely, cannot be used or reused to
meet the needs of another individual,

b. Customized equipment obtained fraudulentlv by a
member or an eligible person shall be returned for
disposal_to the member's_contractor. or to the
Administration if the customized equipment was
purchased for an eligible person,

R9-22-213. Early and Periodic Screening, Diagnesis and
Treatment Services (EPSDT)

Ar  The-services-set-forth-below-pre-covered-for-eligible-persens
frem-birthto- 2 -venrsofage:
%—Sememag—sew&eesnﬁeh;émgm

Gomprehensive-healthrand-developmental-history:
o hensi Jothed-physical

od

1At ARG, =
HHORS ding-to-apge—and

e
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The following EPSDT services shall be covered for a meml

ber or eligible person Jess than 21 years of age:
1. Screening services, including:
Comprehensive health and developmental history:
Comprehensive unclothed physical examination;
Avppropriate immunizations according to age and
health history;
Laboratory tests; and
Health education, including anticipatory guidance;
Vision services, including;
Diagnosis and treatment for defects in vision;
Eve examinations for the provision of prescriptive
lenses; and
¢, Provision of preseriptive lenses:
Hearing services. including:
a. Diagnosis and treatment for defects in hearing:
b.  Testing to determine hearing impairment; and
¢ Provision of hearing aids;
4. Dental services including:
2. Emergency dental services as specified in R9-22-
207;

b. Preventive services including screening, diagnosis,
and treatment of dental disease: and

Therapeutic  dental _services including  fillings,
crowns, dentures. and other prosthetic deviges;
Orthognathic surgery;

Behavioral health services under Article 12:

Other necessary health care. diagnostic services, treat-
ment and measures required by 42 11.8.C. § 1396d(r){(5).

April 1, 1990, incorporated by reference and on file with
the Administration and the Office of Secretary of State.

This incorporation by reference contains no future edi-
tions or amendments.

All providers of EPSDT services shall meet the following

standards:

1. Provide services by or under the direction of, the mem-
ber’s_primary care provider or dentist or the eligible
person’s attending physician, practitioner, or dentist.

2. Perform tests and examinations in accordance with the
AHCCCS Administration Periodicity Schedule,

3, Refer members and efigible persons as necessary
for dental diagnosic and treatment, and necessary
specialty care.

b. Refer members and eligible persons as necessary

for behavioral health evaluation and treatment ser-
vices,
Contractors shall meet the following additional conditions for
EPSDT members:
1. Provide information to members and their parents or
guardians concerning EPSDT services:
2.  Notifv members and their parents or guardians regard-
ing the injtiation of EPSDT scresning and subsequent
appointments according to the AHCCCS Administration
eriodicity Schedule; and
Offer and provide, if requested. necessary assistance
with transportation to and from providers, in accordance

Volume 3, Issue #44
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with R9-22-211. and with scheduling appointments for

services,

D. Members and eligible persons with special health care needs
may be referred to the Children’s Rehabilitative Service pro-
gram,

R9O-22-214. Medieatiy-necessary-dentares Repealed

A b : .'

R9-22-215,

Volume 3, {ssue #44

Other Medical Professional Services

The following medical professional services provided to a

member by a contracter. or gn eligible person through the

Administration, shall be coverad services when provided in

an inpatient, outpatient, or office setting within limitations

specified below:

Dialysis;

Family planning services, including medications. sup-

plies, devices, and surgical procedures provided to delay

or prevent pregnancy, Family planning services are lim-

ited to;

2. Contraceptive counseling. medications, supplies,
and_associated medical and laboratory examina-
tions, including HIV blood s¢reening as part of a
package of sexually transmitted disease tests pro-
vided with a family planning service;

b.  Sterilization; and

¢. Natural family planning education or referral;

Certified nurse midwife services provided by a gertified

nurse practitioner in midwifery;

4. Licensed midwife service for prenatal care and home
births in low risk pregmancies;

B

o
o

R9:22-216.

=
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Podiatry services when ordered by a member’s primary

care provider or an eligible person’s attending physician

or practitioner;

Respiratory, therapy;

Ambulatory and outpatient surgery facilities services:

Home health services under A.R.S. § 36-2907(D):

Private or special duty nursing services when medically

necessary and prior authorized:

Rehabilitation _services _including physical therapy,

occupational therapv, audiology and speech therapy

within limitations in this Article;

Total parenteral nutrition services:

Chemotherapy; and

Consultation for acute episodes of mental iliness or sub-

stance abuse provided by a psychiatrist or psvchologist

regarding evaluation, stebilization, and treatment plan

determination, except consultation services provided

under Article 12. Services shall be through a referral

from a member’s primary ¢are provider, or an eligible

person’s attending physician_or practitioner unless the

requirement for referral is waived by the Administra-

tion.

Prior authorization from the Administration for elizible per-

sons_is required for services listed in subsections (A)4)

through (A)11}),

The following shall be excluded as AHCCCS covered ser-

vices:

Occupational and speech therapies provided on an out-

patient basis for members and eligible persons 21 vears

of age and older,

2. Physical therapy provided only as & maintenance regi-
men,

3. Abortion counseling, or

4. Services or items furnished solely for cosmetic pur-

DOSES,

o o [ o
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Nursing Facility Services

Nursing facility services including room and board shall be
covered for 2 maximum of 90 days per contract vear if the
medical condition of a member or eligible person is such that,
if nursing facility services are not provided, hospitalization of
the individual would result,

Except ag otherwise provided in 9 A.A.C.. Ch. 28, the follow-
ing services shall be excluded for purpose of separate billing
if provided in a nursing facility:

1. Nursing services including but not limited to:
Administration of medication,

Tube feedings,

Personal care serviges (assistance with bathing and
grooming),

Routing testing of vital signs. and

Maintenance of catheters.

e o

® e

October 31, 1997




Arizona Administrative Register

[

[

=

jn

6.

1

Notices of Final Rulemaking
9;". ab} e ***eé*f. a*;; pHeRtis *ﬂ**i*‘eé w0 qu__:w

the-time-of-diseharge~

8
b
&
&
e
£

Basic patient care equipment and sickroom. supplies,
including, but not limited to:

First aid supplies such as bandages tape. oint-
ments, peroxide. alcohol. and over-the-counter

remedies;

Bathing and grooming supplies;
Identification devices:

Skin lotions;

Medication cups:
Alcohol wipes, cotton balls, and cotton rolls;
Rubber gloves (non sterile);
Laxatives;
Beds and accessories;
Thermometers;
Ice bags,
Rubber sheeting;
Passive restraints:
Glycerin swabs;
Facial tissue;
Enemas;
Heating pads;
Diapers; and
Alcoholic beverages,

ietary services including, but not Iimited to, prepara-
tion and administration of special diets, and adaptive
tools for eating;
Any services that_are included in a mursing facility’s
room and board charge or services that are required of
the nursing facility to meet federal mandates, state licen-
sure standards, or county certification requirements;
Administrative physician visits made solely for the pur-
pose of meeting state Heensure standards or county cer-
tification reguirements;
Physical therapy prescribed only as a maintenance regi-
men; and '

Assistive devices and durable medical equipment.

o
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C. Each admission shall be prior authorized by the Administra.

tion for eligible persons,

R9-22-217.

£
2
3
4.
B
&
*
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Bervices-for-State-and-Federat-Emergeney-Ser-

R9-22.217.

Services Included in the State and Federal

Emergency Services Programs
A, Covered state and federal emergency services to treat an

gmergency medical condition shall include the following,
within limitations specified in this Article:

1 o2

i S

Inpatient seneral hospital services;

Physician services;

Emergency dental services;

Ancillary services, such as laboratory. radiclogy. and
medical imaging services;

Pharmaceutical services;

Emergency medical services;

Emergency transportation services; and

Medical supplies, durable medical equipment subject to
the limitations described in subsection(CY(1)(d), and

medications,

B, Prenatal care services In addition to emergency services
listed in subsection(A). prenatal care shall be provided for

persons identified in AR.S. § 36-2905.05(B).

C. Limitations and exclusions.

L

The following Himitations shall apply:
a. Covered services are limited to_services that are

medically necessary to treat an emergency medical
condition,
b. Emergency behavioral health services are limited
to emergency services that are medically necessary
for crisis stabilization, not 10 exceed 3 days per epi-
sode or for a maximum of 12 days per vear,
The continuance of inpatient or outpatient emer-
gency care subsequent to the initial treatment of the
emergency medical condition, is not to exceed the
acute level of care that is medically necessary.
4. Durable medical equipment is limited to equipment
that is medically necessary and cost effective at the
time of discharge.

e

2. The foilowing exclusions shall apply:

Page 3033

a. Allservices deemed nonemergent by the Adminis-
tration,
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b Private duty nursing; services, all services listed nnder subsection (A} reguire

¢. Elective surgery: prior authorization from the Administration,

d. Physical, speech, ot occupational therapy; 2. Failure to obtain_prior authorization constitutes cause

¢ Prevention programs; for denial of payment by the Administration.

f.  Acute rehabilitation services provided in alicensed g, All service requirements, exclusions, and limitations speci-
general hospital rehabilitation unit or rehabilitation fied in this Article shall apply to services provided through
specialty center, if the primary purpose of the hos- the federal or state emergency services program,
pitalization is for rehabilitation;

Z. Nonemergency transportation services: R9-22-218.  Emberatery;-X-rayr-and-Medieal-Imaging-Ser-

h.  Hearing aids, prescriptive lenses, or dentures; wiees Repealed

i.  Family planning services: atorrrat-rav-and-medical-imaging

j. Al services provided after the person’s Arizona
residency has terminated and all services provided
outside the boundaries of the United States;

k. All organ and tissue fransplantation and related ser-

vices: and
1. Long-term care services,
Prior authorization of federal and state emergency services.
1. With the exception of emergency room services, mer-
gency fransportation services. and smersency dental

NOTICE OF FINAL RULEMAKING

TITLE 9. HEALTH SERVICES

CHAPTER 28. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM (AHCCCS)
ARIZONA LONG-TERM CARE SYSTEM

PREAMBLE
Sections Affected Rulemaking Action
R9-28-201 Amend
R9-28-202 Repeal
R9-28-202 New Section
R9-28-203 Repeal
R9-28-204 Amend
R9-28-205 New Section
RS-28-206 Repeal
R9-28-206 New Section

The specific authority for the rulemaking, including both the authorizing statute (general) and the statutes the rules are

implementing (speeific):
Authorizing statute: AR.S. § 36-2932(P)

{mplementing statutes: A.R.S. §§ 36-447.01, 36-2932(A), and 36-293%

The effective date of the rules:
September 22, 1997

A list of all previous notices appearing in the Register addressing the final rule:
Notice of Rulemaking Docket Opening: 1 A.AR. 2764, December 22, 1995.

Notice of Proposed Rulemaking: 3 A AR 1476, June 6, 1997.
The name and address of agency personnel with whom persons may communicate regarding the rulemaking:

Name: Cheri Tomlinson
Address: AHCCCS
801 East Jefferson, MD 4200
Phoenix, Arizona 85034
Telephone: (602} 417-4198
Fax: (602) 256-6756

An explanation_of the rule, including the agency's reasons for initiating the rule:
The changes made to this Article are a result of a S-year review report which identified revisions that would make the language
more clear, concise, and understandable.
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A showing of good cause why the rule is necessary to promote a statewide interest if the rule will diminish a previous grant of
authority of a political subdivision of this state:
Not applicable.

Fhe summary of the economic, small business, and consumer impact:
The proposed changes have a zero to nominal impact upon the business community or any parties involved with the ALTCS
program. However, some individuals/entities will benefit from the proposed changes including:

« ALTCS members,

+ AL TCS HCBS providers,

« ALTCS program contractors, and

+ AHCCCS.

Individuals and entities that were considered but will not be directly affected include:

+ Taxpayers and the general;

* ALTCS providers other than ALTCS HCBS providers;

* The business community, except for the 2 program contractors that are private business entities;

= Political subdivisions, other than the 3 program contractors that could be considered part of political subdivisions which wifl
benefit from the changes; and

= Other governmental agencies, except for DES/DDD, the state agency that is the program contractor for the developmental dis-
abled population, which will benefit.

A description of the changes between the proposed rules, including supplemental notices, and final rules (if applicable):
The changes between the proposed rules and final rules are minimal. Grammatical, verb tense, and punctuation changes were
made throughout the Article to make the rule more clear, concise, and understandable. The difference between the proposed rule

and the final rule includes the change to R9-22-204(12)(4) clarifying that bed hold days are for the Administration’s fee-for-ser-
vice providers.

A summary of the principal comments and the agency response to them:
There were no public comments received regarding this Article.

Any other matters prescribed by statute that are applicable to the specific agency or to anv specific rule or class of rules:
Not applicable. '

Incorporations by reference and their location in_the rules:
42 CFR 418, December 20, 1994, incorporated in R9-28-206

42 CFR 483, Subpart I, February 28, 1992, incorporated in R9-28-204(D)(2)

Was this rule previousty adopted as an emergency rule?
Not applicable.

The full fext of the rules follows:

TITLE 9. HEALTH SERVICES

CHAPTER 28. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM (AHCCCS)
ARIZONA LONG-TERM CARE SYSTEM

ARTICLE 2. COVERED SERVICES ARTICLE 2. COVERED SERVICES
R9-28-201  General-requizements General Requirements 2,2‘ | Generalrequirements o

R9-28.202  Covered-Services Medical Services
R9-28-203  Exeluded-Services-and-Limitations Reserved
R9-28-204  Institutional Services

R9-28-205  Reserved Home and Community Based Services

R9.28-206  Home-ond-Community based-Serviees ALTCS Ser-

(HCBS)

vices that may be Provided to Members or Eligible
Persons Residing in either Institutional or HCBS
Settings
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R9-28-201 General Requirements

In_addition to the exclusions and limitations specified in this Arti-
cle, ALTCS services shall be:

1. Medically necessary, cost effective, and federally reim-
bursable:

2. Coordinated a_case manager in_accordance with
requirements specified in R9-28-510;

3. Priorapthorized by an eligible person or membet’s pro-
gram._contractor_or by the Administration. when this
authorization Is required;

Services may be denied if required prior authoriza-

{ion is not obtained.

b. Services provided during a retroactive period of
eligibility are exempt from prior authorization
requirements.

Provided in facilities or areas of facilities, licensed or

certified ageording to Atticle 5 of this Chapter, or meet

other requirements described in Article 3 of this Chap-
ter:

Rendered by providers registered with the Administra-

tion as authorized to provide the service; and

6. Provided at an appropriate level of care. as determingd
by the case manager or the primary care provider.

R9-28-202.

[

e
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R9-28-202. Medical Services

The Administration and its contractors shall cover medical ser-
vices. and provisions specified in 9 A A.C., Ch. 22 Article 2 and

Article 12 for ALTCS members and eligible persons, subject to
the limitations and exclugions specified in those Articles, unless

otherwise specified in this Chapter,
RO-28-203. Exeluded-Services-and-bimitations Repealed

&Exehdeé—seme&%he—se;wee&hsﬁ&ﬁ-be%mv—afe&ehded—
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R9-28-204.  Institutional Services
A. Institutional services shall be provided in:
1. Anursing facility as defined in R9-28-101,
2. An“ICF-MR” as defined in R9-28-101. or
3. An“IMD? as defined in R9.28-101.
B. The Administration and its contractors shall include the fol-

lowing gervices in the per diem ratg for thaese facilities:
Nursing care services:

Rehabilitative services;

Regtorative services;

Social services:

Nutritional and dietary services;

Recreational therapies and activities,

Qctober 31, 1997
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8
9.
10, :
supporting services such as food and food j fion
ersanal Jaundry, and housekeepin : T
11, Non-prescription, stock harmaceuticals; a d S
12. Respite services not to exceed 30 days per contract year,

Each facility shall be responsible for coordinating the delive. 5 o e
ery of at least the following auxiliary services: PR
1. Asspecifiedin 9 AAC. Ch. 22, Article 2:

Medical services,
Pharmaceutical services,
Diagnostig services,
Emergency serviges, and

Emergency and medically necessary transportation
services.

o e o i

2. Therapy services, as specified in R9-28-206,
Limitations. The following limitations apply.
1. A musing facility, ICE-MR, or IMD shall place a memn-
ber or eligible person in a private room only if:
a.  The member or eligible person has 2 medical con-

dition that requires isolation, and
The member’s or eligible person’s primary care
provider gives written authorization.
Each ICF-MR shall meet the standards in AR.S. § 36-
2939(B)(1). and in 42 CFR 483, Subpart I, February 28,
1992 incorporated by reference and on file with the
Administration and the Office of the Secretary of State.
This incorporation by reference contains no further edi-
tions or amengments,
Convalescent care shall be excluded as a covered ser-

vice for_members and eligible persons sgecxﬁed in
AR.S. Title 36, Chapter 29, Article 1

Bed hold days for the Administration’s fee-for-service
providers shall meet the following criteria:
a. Short-term hospitalization, leave is limited to 12
days per AHCCCS contract year, and is available
when an eligibie person is admittedto a hospital for
a short stay. After the short-term hospitalization,
the eligible person is returned to the institutional
facility from which leave was taken, and the same
bed if the level of care required can be provided in
that facility bed: and
Therapeutic leave is limited to 9 days per AHC-
CCS contract vear. A physician erder is required
for leave from the facility for 1 or more overnight
stays to enhance psycho-social interaction. or as a
trial basis for discharpe planning, After the thera-
peutic Jeave, the eligible person is returned to the
same bed within the institutional facility.
The Administration or its contractors shall cover ser-
vices that are not part of a per diem rate but are ALTCS
covered_services included in this Article, and deemed
necessary by a member’s or eligible person’s case man:
ager or the case manager’s designee if
The services are_ordergd by the member’s or eligi-
ble person’s primary care provider, and
The services are specified in a case management
pian according to R9-28-510.

b,
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R9-28-205. Home and Community Based Services (HCBS
A. Subject to the availability of federal funds, HCBS are cov-

Volume 3, Issue #44

gred services when provided to a member or ¢ligible person

residing in an HCBS setting. Room and board services are

not covered in an HCBS setting.

The case manager shall awthorize and specify in a case man-

agement plan any additions, deletions. or changes in home

and community based services provided to a member or eligi-
ble person in accordance with R9-28-510.

Home and community based services shall include the fol.

lowing:

1. Home health services provided on a part-time or inter-
mittent basis. These services include:

Nursing care:

Home health aide;

Medical supplies, equipment, and appliances;

Physical therapy:

Qgcupational therapy:

Respiratory therapy: and

Speech and andiology services,

Medical supples and durable medical equipment,

including customized DME, as described in 9 AAC,

Ch. 22, Article 2;

Transportation services to obtain ALTCS covered medi-

cally necessary services,

Adult day health services provided 1o 2 member or eligi-

ble person who is not developmentally disabled as

defined by AR.S. § 36-551_ in an adult day health care
facility licensed according to 9 A A.C. 10, Article
including:

Planned care supervision and activities;

Personal care;

Personal living skills training,

Meals and health monitoring:

Preventive, therapeutic. and restorative health

related services; and

Behavioral health services, provided either directly

or through referral, if medically necessary.

Personal care services;

Homemaker services;

Home delivered meals, which provide at least 1/3 of the

recommended dietary allowance, for a member or eligi-

ble_person _who is not developmentally disabled as

defined in A.R.S. § 36-551;

Respite care services for no more than 720 hours per

contract vear.

9. Habilitation services including:

Physical therapy:

Qccupational therapy,

Speech and audioclogy serviges;

Trzining in independent living:

Special development skills;

Sensorv-motor development:

Behavior intervention: and

k. Orientation and mobility training.

10, Developmentally disabled day care for sp eligible per-
son_or member wha is developmentally disabled, as
defined by AR.S. § 36-551, provided in a groyup setting

uring a portion of a 24-hour period. and to include;

a. Planned care supervision and activities:

b. Personal care;

.

d.
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-Activities of daily living skills training; and
Habilitation services,
11, Supported emplovment services provided to a member
or eligible person who is an ALTCS transitional devel-

R9
A
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opmentally disabled HCBS person as defined by ARS8,
§ 36.551 and in R9-28-306,

October 31, 1997



Arizona Administrative Register

Hious-menl-containing-at-least-one-third-of-the-recom- 3

ALTC
bers_or Eligible Persons Residing in_either Institutional or
HCES Settings

The Administration shall_cover the following ALTCS services

when_the services sre provided to a member or eligible person

R9-28-206. ervices that may be Provided to Mem-

within the limitations listed:

1. OQccupational and physical therapies, speech and andiol-
ogy services, and respiratory therapy: )

2. The duration, scope, and frequency of each thera-
peutic_modality or service is prescribed by the
member’s or eligible person’s primary care pro-
vider or attending physician;

b. These therapies and services are authorized by the
member’s, program contractor or the Administra-
tion for an eligible person: and

c. Thege therapies and services are included in the
member’s or_eligible person’s case management
plan.

2. Medical supplies. durable medical equipment, and cus-
tomized durable medical equipment:

a. These supplies or equipment conform with the

requirements and Himitations of 9 AAC.. Ch. 22,
Article 2: and

4.

TITLE 15. REVENUE

PREAMBLE
1. Sections Affected Rulemaking Action
R15-12-104 Repeal
R15-12-104 New Section
R15-12-105 Amend
R15-12-202 Amend
R15-12-203 Amend
R15-12-305 Amend
R15-12-307 Amend
R15-12-308 Amend
R15-12-309 Amend
R15-12-310 Amend
R15-12-311 Amend
R15-12-312 Amend

implementing (specific):
Authorizing statutes: AR.S. §§ 42-105, 42-306

Implementing statutes: AR.S. §§ 42-301 and 42-307

3. The effective date of the rules:
QOctober 10, 1997

Qctober 31, 1997
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For billing purposes, supplies and_equipment are
limited to items not included by the Administration

under the rates in Article 7 of thig Chapter for the
providers of the services.

Ventilator dependent services:

a.

b

Inpatient or_institutional services for a ventilator
dependent member are limited to services provided
in a general hospital, special hospital, nursing facil-
ity, or ICF-MR. Services provided in a general or
tier rate: or

In_addition to authorized home and community
based services specified in this Section, private
duty nursing serviges are covered only for a ventis
lator dependent member or eligible person residing
inan HCBS setting.

Hospice services;

a

b.

c

Hospice services are covered only for a member or
gligible person who is in the final stapes of a termi-
nal fliness and has a prognosis of death within 6
months:

Services available 1o a member or eligible person
receiving hospice care are limited to those allow-
able under 42 CFR 418, December 20, 1994 incot-
porated by reference and on_file with the
Administration and_the Office of the Secretarv of
State. This incorporation by reference confains no
further editions or amendments; and

Hospice services are inclusive except for:

i Medical services provided that are not related
Home delivered meals: and

Hospice services that are provided and cov-
ered through Medicare,

st
.

g

g
=
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NOTICE OF FINAL RULEMAKING

CHAPTER 12. DEPARTMENT OF REVENUE
PROPERTY TAX OVERSIGHT COMMISSION

2.  The specific authority for the rulemaking. including both the authorizing statute (general) and the statutes the rules are
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4.

5.

6.

7.

9.

i0.

Notices of Final Rulemaking

A list of all previous netices appearing in the Register addressing the final rule:

Notice of Rulemaking Docket Opening: 1 A AR, 2478, November 24, 1995.
Notice of Rulemaking Docket Opening: 3 A AR. 1222, May 2, 1997.
Notice of Proposed Rulemaking: 3 AL AR. 1768, July 7, 1997,

The name and address of agency personnel with whom persans may communicate regarding the rulemaking:

Name: Ernest Powell, Tax Analyst
Address: Tax Research and Analysis Section
Arizona Department of Revenue
1600 West Monroe
Phoenix, Arizona 85007
Telephone: (602) 542-4672
Fax: (602) 542-4680

An explanation of the rale, including the agency’s reasons for initiating the rule:

The rules provide political subdivisions with guidance regarding property tax levy limits and the procedures to follow when
appealing a decision of the Property Tax Oversight Commission regarding levy Himits. The rules were initiated as a result of the
Department’s S-year review of Chapter 12 and subsequent Iegislative changes. The rules are adopted as repealed, added and
amended to incorporate the legislative changes and to conform to current rulemaking guidelines.

A showing of good cause why the rule is necessary to promote a statewide interest if the rule wifl diminish a previous grant of

authority of a political subdivision of this state:

Not applicable.

The summary of the economic, small business, and consumer impact:

Identification of the Rulemaking:
The Department has adopted the rules as repealed, added and amended to conform to current rulemaking guidelines.

In addition, Laws 1996, Ch. 102, made numerous changes to the statutes that govern administrative hearings. One of the
changes provides that 2 commission that directly conducts an administrative hearing, and does not use the services of an admin-
istrative law judge, is not required to use the services of the Office of Administrative Hearings. The Department has repealed
R15-12-104 and adopted a new section R15-12-104 to state that the Commission shall directly conduct the hearings. The
Department has also adopted as amended the rules to remove any reference to a hearing officer.

Also, Laws 1996, Ch. 102 established specific time-frames for a party to file a motion for a rehearing and for the Commission to
rule on the motion. The Department has adopted as amended R15-12-312 to incorporate this legisiative change.

Summary of Information in the Economic, Small Business, and Consumer Impact Statement:

1t is expected that the benefits of the rules will be greater than the costs. The repeal, addition and amendment of these rules wiil
benefit the political subdivisions by making the rules conform to current rulemaking guidelines which will make the rules
clearer and easier to understand. In addition, the repeal, addition and amendment of the rules will benefit the political subdivi-
sions by making the rules conform with current statutes. The Department will incur the costs associated with the rulemaking
process. Businesses and consumers are not expected to incur any expense in the repeal, addition and amendment of these rules.

A description of the changes between the proposed rales, including supplemental notices, and final rules (if applicable):

Based on the review performed by staif to the Governor’s Regulatory Review Council, the Department made the following
changes:

R15-12-309. The underlining of the word “issue” was inadvertently omitted.
R15-12-310. Deleted “an agreed upen” after the word “within™ and added “set by the Commission™ after the word “time™.

In addition, the Notice of Proposed Rulemaking submitted to the Secretary of State’s Office showed strike-outs through the
word “and” at the end of R15-12-202(B)(1). However, due to a publishing error, the word “and” did not show the strike-outs
when it was published in the drizona ddministrative Register. The strike-outs are included in the rule as adopted.

The word “first” in R15-12-308(A)(4) was changed to the numeric “1st” when the Notice of Proposed Rulemaking was pub-
lished in the Arizona Administrative Register. The word “first” is used in the rule as adopted.

A summary of the principal comments and the agency response to them:

The Department did not receive any written or oral comments on the rule action after the publication of the rulemaking in the
Notice of Proposed Rulemaking,

11. Any other matters prescribed by statufe that are applicable to the specific agency or to any specifie vule or class of rules:

None.
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None.

13. Was the rule previously adopted as an emergency rule?
No. :

14. The full text of the rules foHows:

12. Incorporations by reference and their location in_the rules:

Notices of Final Rulemaking

TITLE 15. REVENUE

CHAPTER 12. DEPARTMENT OF REVENUE
PROPERTY TAX OVERSIGHT COMMISSION

ARTICLE 1. GENERAL PROVISIONS

Section

R15-12-104. Hearings Hearing Officer
R15-12-105. Voting

ARTICLE 2, PROPERTY TAX LEVY LIMITS

Section
R15-12-202. Involuntary Tort Judgments
R15-12-203. Levy Limit Worksheets

ARTICLE 3. HEARING AND APPEAL PROCEDURE

Section
R15-12-305. Supplementing the Petition
R15-12-307. Rescheduling of Hearing
R15-12-308. Evidence
R15-12-309. Subpoena
R15-12-310. Post-Hearing Memoranda Hearing Procedures
R15-12-311. Prehearing Issue Resolution
R15-12-312. Rehearing
ARTICLE 1. GENERAL PROVISIONS
R15-12-164. Hearings Hearing-Officer

A _quorum of the commission shall dtrectly conduct 2ll hearings
egardmg contested cases befare the commtssmn %&mﬂﬂ

R15-12-165. Voting
A. A Commission member may vote on decisions if:
1. The that member was present at all hearings during
whlch the matter bemg votcd on was dascussed Wiﬁh—éiﬁ-

2. The the member was not present at all hearings but the
member _reviewed the evidence submitted at the hear-

ings and attended or listened listed to tape recordings of
all bearings during which the matter being voted on was
discussed with-diseussions—pertaining-to-the-partiouler

; OF

34 Thc the pames submltted th matter has—beea—sabm&’e%ed

by-the-parties for a decision based on a joint stipulation
of facts.

B. Any member who dissents may state the reasons for the
metnber’s dissent.

October 31, 1997
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ARTICLE 2. PROPERTY TAX LEVY LIMITS

R15-12-202. Involuntary Tort Judgments
A. A political subdivision that paid an_involuntary Inveluntary
tort judgment jedsments may only use the judoment be-used
en%y to;
L Offset offset excess collections from eelested—during
the previous fiscal year; or
2. lustify te-justify a primary property tax levy limit being
set above the maximum allowable rate in the current fis-
cal year.
B. The Commission shall recognize an inveluntary tort judg-
ment if’
1. The the judgment is pursuant to 2 court order or settle-
ment agreement; aand
2. The the judgment is approved for payment by the politi-
cal subdivision’s governing board; aad
3. The the Attorney General certifies that the judgment is
an involuntary tort judgment; and
4.  The the political subdivision submits copies of the court
order or settlement agreement and the minutes of the
governing board’s pay approval to the Commission on
or before the first Monday of July.

R15-12-263. Levy Limit Worksheets

A. The counties shall simultaneously submit copies of the final
levy limit worksheets for afl political subdivisions in.their
respective counties to the Cormmission and the affected polit-
ical subdivision. The County_Assessor shall verify that the
copies are shatl-be-gertified-as true and correct gnd, if so, cer-

tify the copies.

B. The counties shall deliver the worksheets to affected political
subdivisions and the Commission
the-worksheets on or before the 2nd Monday of August.

ARTICLE 3. HEARING AND APPEAL PROCEDURE

R15-12-305. Supplementing the Petition

The He-petition-is-timely-filed-the Commission erhearing-officer
may grant 3 the political subdivision’s request for an additional
period of time, not to exceed 15 days, within which to supplement
atimely filed the petition. The Commission shall not consider a A
supplement to the petition that the political subdivision files after
the additional period of time shall-be-exeluded-ifit-is-not-flad
within-the-additional- time-period-which-was granted.

R15-12-307. Rescheduling of Hearing

The Commission may postpone or recess the hearing mey-be-post-
pened-or-recessed for good cause showns-et-the-Commissien's-or
hearing-offieer's-diseretion. The Commission Heesiags shall spec-
ify the be-contimued-to-a-specified date, time, and place for the
hearing to continue.

R15-12-308. Evidence
A. The political subdivision and the Commission may:
1. Call ealt and examine witnesses,
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2. Introduce intreduece exhibits,

3. Cross-examine cress-examine opposing witnesses on
any matter relevant to the issues; even though the-thes
matter was not covered in the direct examination,

4. Impeach impesch any witness regardless of which party
first called the witness to testify, and

3, Rebut rebut the evidence against it and

6. Call and examine as if under cross-examination a A
party or its employees, agents or officers may-be-called C.
Hon.

B. The Commission shall be liberal in admitting evidence, but
the Commission shall consider objections to the admission of
and comments on the weakness of evidence shall-be-censid-
ered in assigning weight to the evidence,

C. The Commission shall take oral Orat evidence shall-be-taken
only on oath or affirmation.

D. Legible copies may be admitted into evidence or substituted
in place of the original documents.

E. The original records and files of the Commission or the
Department of Revenue shall not be removed from their
ofﬁces for use as ev1dence or for other purposes Gepte&ef

F. The Cormnms:on may take ofﬁcxai nctxce—-as—aa—e&mss&an—ef
fact; of the records maintained by the Department of Reve-
nue.

R15-12-309. Subpoena

The Cornmission er——heaﬁ-ﬂg-«afﬁeeﬁmay, on upen request of 3

party or on its their own initiative, issue enuse-to-be-issued subpoe‘ D.

nas.

R15-12-310. ?ost-]—learmg Memorand -Ilea-ma-g«llmeedwes E.

A:  Allinterested-nortie nraceading &

B: Ifthe Commission era-hearing-officer desires the submission
of post-hearing memoranda or information, the Commission
er-hearing-offieer shall, at the time of the hearing, direct the
parties o sybmit the post-hearing memoranda or information
comply within a speeified period of time set by the Commis-
sion.

R15-12-311, Prehearing Issue Resolution

If the Commission er-the-hearing-officer and a polmcai subdivi-

sion agree as to the resolution of some or all of the issues prior to

the hearing, the Commission # shall be-se stipulate to the acreed F

issues stipulated in the record by-the-hearing-officer-or-the-Com- :

misston and thet-issue shall consider those issues be-deemed with-
drawn. The Commission shall then issue an order of partial
resolution that becomes whieh-shell-beseme part of the Commis-

sion’s record-ef-the-Commissien. The Commission shall forward

copies &epies of the order shall-be-forwarded to the political sub-
division, County Assessor and the Department of Revenue.

RIS 12-312. Rehearing
Any party in a contested case before the Commission whe-is
ﬂggﬁé%d—by—a—éeeﬁwn—re&éereém—sueh—ease may file 2 peti- G.

tien for rehearing or review with the Commission within set
toter-than 30 ten days after recejving the date-of-the final
decisionra-written-petition forrehearing specifying pasticuter
grounds-therefor. The party shall attach a supporting memo-
randum, specifying the grounds for the petition.

B. Ihe party who filed the & petition for rehearing or review
under-this-rule may amend it be-amended at any time before
the Commission rules it-~is-ruled-upon by-the-Commission.
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Any other party to the original hearing may file a A response
saay-be-filed within 5 fen days after the commission’s receipt
of the petition for rehearing or review service-af such-petition
by-any-ather-pasty. The party shall support the response with
a.memorandum discussing the legal and factual issues.

Either party or the The Commission may request require-the
Sline ot veritionbriof b tsod-in-d s

and-may-provide-for oral argument.

The Commission may grant a A rehearing or review of the

decision may-be-granted for any of the following causes that

materially affect aﬁffeetmg—&ie—peﬁ%mmg—pmy s rights:

1. Irregularity in the administrative proceedings. or any
order or -efthe-Commissionr-or-its-heating-officerorthe
prevailing—party—or—-any abuse of discretion which
swhereby-the-petitioningpast-was-deprived a party of a
fair hearing;

2. Misconduct of the Commission, _its_staff er-its-heasing
officer or the prevailing party;

3. Accident or surprise which could not have been pre-
vented by ordinary prudence;

4. Newly discovered material evidence which could not
with reasonable diligence have been discovered and pro-
duced af the original hearing;

5. Error in the admission or rejection of evidence or other
errors of law occurring at the edministrative hearing or
duting the progress of the proceeding; or

6. The Thetthe decision is not justified by the evidence or
is contrary to Jaw.

The Cornmission shall not consider the financial Finnnelal

impact {o the political subdivision shelt-pet-be-construed a5 a

cause for of rehearing.

The Commission may _grant a rehearing or review within Net

laterthes 13 ten days after jis L_ﬂae@eamﬂs&zen»s receipt of the

& pet;t:on for rehearmg or 1eview: :

ﬁsueﬂbmﬂ%e?&msea&-set—{?eﬂ}ﬁn—sabseemﬂw@ The
Commission may granta petition for rehearing or review for
areason not stated in the petition. An order modifying a deci-
sion or granting a rehearing shall specify with-particulasity
the ground or grounds for the order, en-which-rehearing-is
granted; and any the rehearing shall eever only gover those
matters-so-speeified. If the commission fails to take action on
& petition for rehearing or review within 13 tea days of the
Commission’s receipt of the petition, the petition shall be
deemed denied.
The Q;ommission may on its own initiative order a rehearing
arreview ththet—%&tey-&rm 15ten days after ats 2 decision
is rendered;

for any reason set forth in subsection

fehe&rzmgef—ﬁs-éeesm
) Qf this rule. %ﬁﬁmmﬁmﬁm

he&vé—eﬁ-—thewmamf« 'I‘he I&—ei&rer—eﬂﬁe—the order gf&n%mg
sﬁeh—mheafmg shall specify the grounds for rehearing or
review therefor,

The petitioner shall inglude all affidavits with the petition for
rehearing or review when When the & petition for rehearing is
based upon affidavits-they-shall-be-served-with-the-petition,
An opposing party may, within 3 ten days after the petition
for rehearing or yeview is filed, sach-serviee; submit serve
opposing affidavits, The Commission may extend this-whick
period mey-be-extended for an additional period of time not

to exceed exeeeding 5 26 days by-the-Commissien for good
cause shown. Reply affidavits may be permitted.
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